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FORMD UNITED STATES OMB APPROVAL
SECURITIES AN[? EXCHANGE COMMISSION OMB Number- 3235-0076
’:‘:c Washington, D.C. 20549 Expires: April 30. 2008
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1 4 9008 NOTICE OF SALE OF SECURITIES PrBE:SEG USE ONLYsml
beR PURSUANT TO REGULATION D, |
. DC SECTION 4(6), AND/OR DATE RECEIVED
\Nashlngtg\“' UNIFORM LIMITED OFFERING EXEMPTION ! I

Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.)
Private Placement - Apex

Fiting Under (Check box(es) that apply); [ Rrute 504 ] Rule 505 [¥] Rule 506 [J Section 4(8) [] ULOE
Type of Filing: [ New Filing D Amendment _

i HBREEDIRM

Name of Issuer  {[T] check if this is an amendment end name has changed, and indicate change.) 08047387
Almost Family, inc.

Address of Executive Offices (Number and Strect, City, State, ZIP Code) Telephone Number (Including Area Code)

9510 Ormsby Station Road, Suite 300 Louisville, KY 40223 502-891-1000

Address of Principal Business Operations (Number and Strect, City, State, ZIP Code) | Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Healthcare

Type of Business Organization pRGeESSEB—
[X] corporation [[J limited partnership, already formed {7 other (please specify):
] business trust [] limited parmership, to be formed APR 28 2008

Month Year

Actual or Estimated Date of locorporation or Organization: [71a1 [alg] [ Actual [J Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ol=]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or [5 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. :S;'E:urities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain all information requested, Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securiiies Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a {ee as a precondition to the claim for the eiemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are nof
SEC 1972 (6-02) required to respond unless the form displays a cumently valid OMB controf number. | of 9
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2.  Enter the information requested for the following:

e«  Each promoter of the issuer, if the issuer has been organized within the past five years,
e FEach beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: [J eromoter [x] Beneficial Owner [X] Exccutive Officer  [¥] Director {7] General and/or
Managing Partner

Yarmuth, William B.
Full Name (Last name first, if individual)

9510 Ormsby Station Road, Suite 300 Louisville, KY 40223
Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner [¥] Executive Officer [ Director [ General andfor
Managing Partner

Guenthner, C. Steven
Full Name (Last name first, if individual}

9510 Ormshy Station Road, Suite 300 Louisville, KY 40223
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [x] Exccutive Officer [l Director [J General andior
Managing Partner

Lyles, Patrick T.
Full Name (Last name first, if individual)

g510 Ormsby Station Road, Suite 300 Louisville, KY 40223
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer [] Director [0 General andior
Managing Partner

Liechty, Anne T.
Full Name {Last name first, if individual)

9510 Ormsby Station Road, Suite 3oo0 Louisville, KY 40223
Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: O Promoter [7] BencficialOwner [] Executive Officer [X] Director O E{cncra_l angfﬂ(:{
anaging Partner

Bing, Steven B.
Full Name (Last name first, if individual)

9510 Ormsby Station Road, Suite 300 Louisville, KY 40223
Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: [:] Promoter [:! Beneficial QOwner D Executive Officer [z] Ditector ] General and/or
Managing Partner

McClinton, Donald G.
Full Name (Last name first, if individual)

9510 Qrmsby Station Road, Suite 300 Louisville, KY 40223
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [0 Promoter [} Beneficial Qwner [7] Executive Officer [x] Director [} General andfor
Managing Partner

Wilbyrn, Tyree G.
Full Name (Last name first, if individual)

9510 Ormsby Station Road, Suite 300 _Lovuisville, KY 40223 SEE ATTACHED
Business or Residence Address  (Number and Street, City, State, ZIP Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ccovercvinvieessnns

Answer also in Appendix, Column 2, if filing under ULQE.

2,  What is the minimum investment that will be accepted from any Individual? .....cooiveeeerercnie e e

3. Does the offering permit joint ownership of & single unit? .o ettt b e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

O i
s 1,000,000,

Yes No
a x]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .......coeiiiiiiieee et eeseea s eresereet st rees et e e senees s e smnansessensssseaansenssreneen

[ All States

[OE] ()
[m] v A [ M MO
NM [N}
(X1) WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sirest, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIdUAl STAES) wooo.. oo vecereeecnreecessessresesssesssesssesneseesestrensssnssessesseemseemesenessemneesmeeemnee L] All States
(=]
ME MO @A M
(D]
7 A W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBLES) ...vvcrricesrereesssness e sssesrrrmsssrsssssreesessssssersvsssssemarssssssssmsrernenennens L) A1l StaLES
MO MN
(S Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold

(x] Common [J Preferred
Convertible Securities (inCluding WaITANLS) ....ccoviii it istssressa et ecs s ssesebens

o1

1,000000. $___ 1,000,000. (j)

Partnership Interests .........ccococveennnin
TOMRE sttt st e e e e e b TSR e RS A b sE s
Answer also in Appendix, Column 3, if filing under ULOE.

o -
@ Ah bm

1 000,000. 1,000,000,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA INVESIOTS ..ottt et eb e s ese et seesana s opmsaesesame st beseeere e peamsasane savapesesnare sesessnans s 1,000,000. (i}

NON-BCCTEAITEA INVESIONS <oovvvvivirirvrsssrssesisrertsssiesstsstresmssessestas semssesessshenessenscssessesanssesessessos nssevesesseanans

Total (for filings under Rule 504 only) ..o

Answer also in Appendix, Column 4, if filing under ULOE.

3. [f this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 ..ot venersar et 0 s bbb s en e e s e r s e e

REBUIBLION A it bbbt bbb b s e s e e
TOML oot s se e e aR e bR RS BRSO Rb SRR aR18

“ o

4 a Furnish a staterment of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TIANSTET AZENI'S FEES 1o viiriiiiiitirinssis seereree e tes et sems st st bbb r s s seae S b bsn e Rs e s e sbd e babrt e b b TR n R e 11
Printing and Engraving COSIS. .. ..iuwuruersceererrcreririenemeseesreseseersssesratasssssssmsasmtssstasssssssesssesarsasssss s asesssesessetaresens
LEBAL FEES 1o e rsse s re s seses et e s va s e s e s st as e e ARk b R e b sAp e aga e e e e R e
ACCOUNUINE FEEE wviiiniiiriieeeti et e seerms s ns e rass e sss b sbas st smnsmsessensseesess senihassssanssnessenesenssssseassssasssemsonsasmassea
ENBINEEIINE FEES ..ottt cerscaterasenen e renes s e cmsaa s s ae s st s en s b b e s b e e At bt ae e b pas et s armensases
Sales Commissions (specify finders” f€es SEPArately) ..o oot s ra b a1 seesreremseras
Other Expenses (identify)

TOTAL et et r et e R r R84 44RO E RN RA 40448444 e s rmd et ban RS SS e E RS

HOOOOxROO

3 000,
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[

Jora A g e d) }M‘,-‘é_Ebﬁ:-Q’.E.

A v e

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUCT." ...t esceeesms s rener s s e sasen s s 3 995,000.
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SIBIES AN FEES 1irvrssssrssssssmssses s sssesssrassesssssssse s ssssssssssssas s ssssessastssssassasasesesastssssssssessssessssesess L] 3 s
Purchase of real estate .. L s
Purchase, rental or leasing and installation of machinery
B0 COUIPIMED 11vvieeeeereees e eeeeereeee e eeesesssststsastsessess bbbttt betostsessatssassssrsssrassessoemmatsasbsessrssssasressones |1 9 s
Construction or leasing of plant buildings and FACIHTEES .....cooveveruecorerersesnsemssnssssssssssssesssrssressssssrssesssssees L $ s
Acquisition of other businesses (including the value of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another
iSSUET PUFSURNT 10 8 TREFEET) .vvevvcrmneressssssesesomsereesssessarsssesesnssssssssmssssasnsnssssssssssssassssssesssssssssasssssisssssmssnss L) 3 s  g95.000.
Repayment Of INACHEUNESS ........ccvererersnesnreimmrsresssssssesssssrerssmsssssssassssssossessssssons svssessmsmssesssssmesresssmoronss L 3 s
WOTKING CRPIAL ... coveeeeeeeeceveeeecseeesescs e seesessaresssssonsabesessssmneesssesnessessessesessestssmessesmesssssassssarasssssenssess L] $ s
Other (specify): Os Os
....... s s
COMIMI TOLAIS .vvvvvvesceevrssecerssssssesessssssesssssessesetssssesssessssessssssssssssessssssssssassnssssesssereessssseessssesssersoss L) 3 o. XS 495000

Total Payments Listed (column to1als 80Aed) .ot see e scsoseare s e 995,000,

D. FEDERAL SIGNATURE:

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu ﬁg Date
Almost Family, Inc. :‘ LQ[}L\_) "76/3 /Og

Name of Signer {Print or Type) Title of\S{gner (Print or Type)

John Walker Vice-President and Chief Accounting Officer

(i} This offering relates to the issuance of 47,619 shares of common stock in connection with the acquisition of the home health agencies

and other operations owned by Apex Home Healthcare Services, L.L.C. 47,619 shares with an aggregate value of $1,000,000 were issued

on the closing date of March 26, 2008. The estimated legal fees relate solely to securities compliance costs.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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ALMOST FAMILY, INC.
A, BASIC IDENTIFICATION DATA CONTINUED

Check Box(es) that [1Promoter{] Beneficial {] Executive (X] Director {] General and/or -
Apply: . Qwner Officer Managing
Partner

Full Name ({Last name first, if individuat)

Goldberg, Jonathan D.

Business or Residence Address (Number and Street, City, State, Zip Code)

9510 Ormsby Station Road, Suite 300, Louisvills, KY 40223

Check Box(es) that {]Promoter [] Beneficial [1 Executive [X] Director [} General andfor

Apply: Owner Qificer Managing
Partner

Full Name (Last name first, if individual)
Reed, 1], W, Earl
Business or Residence Address (Number and Street, City, State, Zip Cods)

9510 Onmnsby Station Road, Suite 300, Louisville, KY 40223

Check Box(es) thal {}Promoter [] Beneficlal [] Executive [X] Director [] General and/or
Apply: Owner Officer Managing
Partner

Full Name {Last name first, if individual)

Altman, Jr., Henry M.

Business or Residence Address {Number and Street, City, State, Zip Code}
9510 Qrmisby Station Road, Suite 300, Louisville, KY 40233

LOULibrary 0000NEB.0230163 601824v.1

END



